ENROLLMENT TELEPHONE SURVEY:
Draft: November 18, 1996
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I. JOB DESCRIPTION
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1.1 According to the information we were given by [fillin EMPLOYER], you are currently
an employee of [fillin EMPLOYER]. Is that correct?

<1> Yes
<56> No [Terminate interview]
<9> Refused

1.2. Do you usually work for [EMPLOYER] at least one-half of the time? How many hours
per week do you usually work for [EMPLOYER]?

<xx> Hours
<a> No, works less than one-half time [Terminate interview]

<8> Refused

1.3. Are you currently covered by a health plan or health insurance provided by [fillin
EMPLOYER] other than Workers' Compensation?

<1> Yes
<56> No [Terminate interview]

<8> Don't know
<9> Refused

1.4. What is your current job title at [fillin EMPLOYER]?

1.5. What kind of work do you do at [fillin EMPLOYER]?
What are your main duties at [fillin EMPLOYER]?

1.6. How long have you worked for [fill EMPLOYER]?

<0> Less than one year

<1-30> Number of years

<x> 31 or more years [SPECIFY]
<98> Don't know

<99> Refused



1.7. How long have you been doing the kind of work you are currently doing at
[EMPLOYER]?

Please include the work you did at [fillin EMPLOYER] as well as any previous jobs
other where you were doing basically the same kind of work.

<0> Less than one year

<1-30> Number of years

<x> 31 or more years (SPECIFY)
<a> Don't know

<b> Refused

1.8. Are you currently working for any other employers? In other words,
do you have more than one paid position?

<1> No [skip to next section]
<5> Yes

1.9. How many different jobs do you currently have?

<2> Two
<3> Three
<4> Four or more

)0.0.6.6.6,0.0,0.0.6,0,6,0.6.0,6,066.0606.0.6.0,00.6006066606060690606064¢

SOURCE:
Items 1-3: RAND team
Items 4-7: UCB Voc Rehab Survey
Items 8-9: RAND team
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II. RISK FOR WORK INJURY
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I1.1. I'd like to ask you a few questions about your main duties at [EMPLOYER)].
How often does your job require you to do repeated strenuous physical activities
such as lifting, pushing, or pulling heavy objects?

<1> Very often

<2> Often

<3> Sometimes

<4> Never or almost never

<8> Don't know

I1.2. How often does your job require you to do repeated bending, twisting or reaching?



<1> Very often

<2> Often

<3> Sometimes

<4> Never or almost never

<8> Don't know

I11.3. How often does your job require you to make repetitive movements of the hands or
wrists?

<1> Very often

<2> Often

<3> Sometimes

<4> Never or almost never

<8> Don't know

I1.4. How often does your job require you to exposure yourself to chemicals or other toxic
materials?

<1> Very often

<2> Often

<3> Sometimes

<4> Never or almost never
<8> Don't know

I1.5 The risk of work-related injury or illness is greater for some jobs than for others.
How high is the risk that you (or a co-worker with similar job responsibilities) will
experience a work-related injury or illness at some point in the future?

Would you say that the risk is...

<1> Verylow

<2> Low

<3> Neither high nor low; somewhere in the middle-
<4> High

<6> Very high

).9.0.6.0.0.6.0.6.0.6.0.0.0.0.0.0.0.0.0.9.0.9.6.6.90.90900.909090006960006669090090090060900090006.600909006900690060090699090069049.0.4

SOURCE:

Items 1-3: Based on NHIS items. Response options changed from original yes/no.
Item 4: Based on DWC Satisfaction Survey item 3B on injury description.
Item 5: RAND team
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III. JOB SATISFACTION/ATTITUDES TOWARD EMPLOYER
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I'd like to ask a few questions about how satisfied you are with your job at [fillin
EMPLOYER] and what your job is like.

ITII.1 First, how satisfied are you with your pay? Would you say you are...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

II1.2 How satisfied are you with your working conditions? Would you say you are...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

II1.3 How satisfied are you with your job responsibilities? Would you say you are...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

II1.4 How satisfied are you with your supervisor at [EMPLOYER]?
Would you say you are...

<1> Very satisfied?

<2> Somewhat satisfied?
<3> Somewhat dissatisfied?
<4> Very dissatisfied?

Now, I am going to read you some statements that describe how you might feel about your
job. I'd like you to tell me how accurate each statement is in describing how you feel about
your job.

II1.5. How about "My job allows me freedom to decide how to do my own work". Would
you say that that statement is...

<1> Very true for you
<2> Somewhat true
<3> Somewhat false, or
<4> Not at all true



II1. 6. How about "I get to take part in making decisions that affect me". Would you say
that that statement is...

<1> Very true for you
<2> Somewhat true
<3> Somewhat false, or
<4> Not at all true

II1.7. "My job requires that I make decisions on my own." Would you say that that
statement is...

<1> Very true for you
<2> Somewhat true
<3> Somewhat false, or
<4> Not at all true

IT1.8. "I have a lot of say over what happens on my job." Would you say that that
statement is...

<1> Very true for you
<2> Somewhat true
<3> Somewhat false, or
<4> Not at all true

II1.9. How much would you agree or disagree with the statement, "[EMPLOYER]}
is concerned about my health and welfare"? Would you say that you...

<1l> Strongly agree

<2> Somewhat agree

<3> Somewhat disagree, or
<4> Strongly disagree

I11.10. How much would you agree or disagree with the following statement,
"[EMPLOYER] provides a safe working environment"? Would you say that you...

<1> Strongly agree

<2> Somewhat agree

<3> Somewhat disagree, or
<4> Strongly disagree

I11.11. How much would you agree or disagree with the following statement,
"[EMPLOYER] is fair to me"? Would you say that you...

<1> Strongly agree

<2> Somewhat agree

<3> Somewhat disagree, or
<4> Strongly disagree



I11.12. How much would you agree or disagree with the following statement,
"[EMPLOYER] has a good benefits package"? Would you say that you...

<1> Strongly agree

<2> Somewhat agree

<3> Somewhat disagree, or
<4>  Strongly disagree

I11.13. How much would you agree or disagree with the following statement,
"[EMPLOYER] tries to accommodate or make allowances for special employee
needs"? Would you say that you...

<1> Strongly agree

<2> Somewhat agree

<3> Somewhat disagree, or
<4> Strongly disagree

II1.14. Within the past 6 months, approximately how many days were you absent from
work, for any reason, not counting vacation days? In other words, include absences
due to illness, personal or family emergency or any other reason except vacation.

<1> Nodays

<2> 1to3days

<3> 4to6days

<4> Tto9days

<5> 10 or more days

)0.0.6.6.0.6.0.0.0.6.0,0.0.00,6.0.06.000.0060600600660060609006000060000900060006000000000600966000969000004

SOURCE:

Items 1-4: Adapted from NY State Survey of Injured Workers.
Response options changed from 6-point to 4-point; items reworded slightly.

Items 5-8: Decision Autonomy Scale: Karasek (1990). 4-item scale

Items 9-13: RAND team, modeled after various sources (e.g., Glenn Pransky)

Item 14: RAND team based on Tsui, Egan, & O'Reilly (1992; Administrative
Science Quarterly review article on measurement of self-reported
absenteeism)

p.6.0.6.0.0.6.0.0.0.0.0.6.0.00.6.00.60060006.090090000006.00000690006000009006000060009000600969009900006660909004¢
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IV. HEALTH STATUS & CURRENT FUNCTIONING
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Now, we would like to ask you a few questions about how your health has been.

The first questions are about your health now and your current daily activities. Please try
to answer the question as accurately as you can.

IV.1. In general, would you say your health is...

<1> Excellent



<2> Very good
<3> Good

<4> Fair

<5> Poor

Now I'm going to read a list of activities that you might do during a typical day. AsIread
each item, please tell me if your health now limits you a lot, limits you a little, or does not
limit you at all in these activities.

IvV.2.

...moderate activities, such as moving a table, pushing a vacuum cleaner,

bowling, or playing golf. Does your health now limit you a lot, limit you a little or
not limit you at all?

IF R SAYS S/HE DOES NOT DO ACTIVITY, PROBE: Is that because of your
health? ,

<1> Yes, limited a lot
<2> Yes, limited a little
<3> No, not limited at all

...climbing several flights of stairs. Does your health now limit you a lot, limit you a

little, or not limit you at all.

IF R SAYS S/HE DOES NOT DO ACTIVITY, PROBE: Is that because of your
health?

<1> Yes, limited a lot
<2> Yes, limited a little
<3> No, not limited at all

The following few questions ask you about your physical health
and your daily activities.

IV.4. During the past 4 weeks, have you accomplished less than you would like as a result

of your physical health?

<1> Yes
<2> No

IV.5. During the past 4 weeks, were you limited in the kind of work or other regular daily

activities you do as a result of your physical health?

<1> Yes
<2> No

During the past 4 weeks, have you had problems with...

IF R SAYS S/HE DOES NOT DO ACTIVITY, PROBE: Is that because of your
health?



IV.6. Lifting or carrying groceries?
<1> Yes, limited a lot
<2> Yes, limited a little
<3> No, not limited at all
IV.7. Opening jars, using keys or handling other objects?
<1> Yes, limited a lot
<2> Yes, limited a little
<3> No, not limited at all

The following two questions ask about your emotions and your daily activities:

IV.8. During the past 4 weeks, have you accomplished less than you would like as a result
of any emotional problems such as feeling depressed or anxious?

<1> Yes
<2> No

IV.9. During the past 4 weeks, did you not do your work or other regular activities as
carefully as usual as a result of any emotional problems, such as feeling depressed or

anxious?
<1> Yes
<2> No

IV.10. During the past 4 weeks, how much did pain interfere with your normal work,
including both work outside the home and housework? Did it interfere...

<1> Not at all

<2> Alittle bit
<3> Moderately
<4> Quite a bit, or
<56> Extremely

IV.11. During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activities like visiting with friends or
relatives? Has it interfered...

<1> All of the time

<2> Most of the time

<3> Some of the time

<4> A little of the time, or
<5> None of the time

The next questions are about how your feel and how things have been with you during the
past 4 weeks.



As I read each statement, please give me the one answer that comes closest to the way you
have been feeling; is it "all of the time", "most of the time", "a good bit of the time", "a little
of the time", or "none of the time"?

IV.12. How much of the time during the past 4 weeks...have you felt calm and peaceful?
(READ CATEGORIES ONLY IF NECESSARY).

<1> All of the time

<2> Most of the time

<3> Some of the time

<4> A little of the time, or
<5> None of the time

IV.13. How much of the time during the past 4 weeks...did you have a lot of energy?
(READ CATEGORIES ONLY IF NECESSARY).

<1> All of the time

<2> Most of the time

<3> Some of the time

<4> A little of the time, or
<5> None of the time

IV.14. How much of the time during the past 4 weeks...have you felt downhearted and
blue? (READ CATEGORIES ONLY IF NECESSARY).

<1> All of the time

<2> Most of the time

<3> Some of the time

<4> Alittle of the time, or
<5> None of the time

IV.15. During the last 30 days, how many days, if any, did your health cause you to
stay in bed 1/2 day or more?

<1> Did not stay in bed

<2> 1lday
<3> 2days
<4> 3-4 days
<5> b5-8days

<6> 9-14 days
<7> 15-30 days

SOURCE: Bozzette et al. 1995 (JAIDS)

PI070.0:0/6:0:6.6:6.0:0/0.0.6.0.0.0,6.0.6.0.0.0 6.0 0.0.0.0.0.6 0.0 6.6.6.0.0:6.6.:0.6 0.6 6.0.0.0.0.0.0.0.6.6.0.0:0.0:.0.6 6.0 0.4
SOURCE:

Items 1 and 2 are from the DWC Satisfaction Survey items 4 and 5.

Items 3 to 14 are from the SF-12 Health Survey, except for



items 6 and 7 which were drawn from the DWC Satisfaction Survey.
The latter items are included in the SF-36.
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V. CHRONIC MEDICAL CONDITIONS
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V.1. Now, I'd like to ask you about some common medical conditions that people can have.
I'm going to read you a list of medical conditions. Please tell me whether or not you
have had each condition during the past 12 months. That is, since [12 month date]
one year ago, have you had...
la. Diabetes?

<1> Yes
<56> No

<8> Don't know
1b. Heart disease?

<1> Yes
<56> No

<8> Don't know
lc. Asthma or another respiratory or lung disease?

<1> Yes
<5> No

<8> Don't know
1d. Depression?

<1> Yes
<56> No

<8> Don't know
le. High blood pressure or hypertension?

<1> Yes
<5> No

<8> Don't know

1f. Arthritis?

10



<1> Yes
<56> No

<8> Don't know
1g. Thyroid problems?

<1> Yes
<5> No

<8> Don't know
1h. Kidney disease?

<1> Yes
<56> No

<8> Don't know
1i. Neck or back pain?

<1> Yes
<5> No

<8> Don't know

1j. A condition affecting your wrist or hand such as
Carpal Tunnel Syndrome?

<1> Yes
<5> No

<8> Don't know
1k. Any other health problem?

<1> Yes [Specify]
<6> No

<8> Don't know

P1076/0.0/0.0:0/0:0.0.0.0/6.0.0.6.0.0.0.0.0.6.6.0.00.0.0.0.0.6.0.6.0.0.6.0.0.06.06.0:0.0.6.6.0.0.0.0.6.0.0.06.0¢66.00.6.9.60.0,0.0.0.00.0.06.0 604
SOURCE:
Glenn Pransky's Return-to-Work Survey with slight modification. For example,
rheumatoid arthritis change to "arthritis", low back pain changed to "neck or back
pain". Glenn's items inquired about lifetime, rather than past year, prevalence.

$0.6.6.0.0.6.0.0.0,0.0.0.0.0.0.0.0.0.06.0.00.6.0.00909000900006090000¢00666000090009009009009009009900900060900090.04
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VI. HEALTH INSURANCE COVERAGE
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Now, I'd like to ask you a few questions about your health insurance coverage, your use of
medical services, and your satisfaction with those services.

First, you indicated that you have health insurance coverage through [fill EMPLOYER)].

VI.1. How satisfied are you with the out-of-pocket payments associated with your health
plan? That is, how satisfied are you with the amount that you personally have to
pay for care that you receive?

<1> Very satisfied

<2> Somewhat satisfied

<3> Neither satisfied nor dissatisfied

<4> Somewhat dissatisfied

<56> Very dissatisfied
P107076167676101610/016.010100/1076767010/6/0/0/0.0.6.0.0.0.6.0.0/0/0/6.0.6.0.0.6.0:6:6.0.6.0.0/0.0.0.0.0.0.6.0.0.6.6.0.6.0.0.6.¢

SOURCE: Consumer Reports Health Insurance & Health Care (Item 2):

) 6.6.6.0.6.6.6.0.6.06.6.6.6.0.66.660066606606666066660666000000660660006066660600060006¢
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VII. SERVICE UTILIZATION
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What about the medical services you have used in the recent past.

VII.1. In the past 12 months, were you ever a patient in a hospital overnight?

<1> Yes
<5> No

VII.2. About how long ago did you last visit a doctor's office or health clinic for your own
health? Would you say...

<1> Less than 3 months ago

<2> Between 3 and 6 months ago
<3> Between 6 and 9 months ago
<4> Between 9 and 12 months ago
<6> Between 12 and 18 months ago
<6> More than 18 months ago

).9.0.6.6.6.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.0.0.0.0.0.9.0.90.96.6090006006.00999090.90.4

SOURCE:
Item 1 from MOS.
Item 2 developed by RAND team.

)9.6.0.0.6.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.6.0.0.0.0.0.0.090.0.0.0.06.0.9.00.0000090090909090¢
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VIII. SATISFACTION WITH MEDICAL CARE
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1. All things considered, what is your rating of the health care you have received from all
doctors and other healthcare professionals in the last 12 months. Would you say...

<1> Not good at all
<2> Not very good
<3> Okay

<4> Good

<56> Very good, or
<6> Excellent?

$1076.0/6.016.0/6.0/0/6.0/0/0.0/0.0.0/0.0.0/0.0/6.6.0/0.0/6.0.6:0.0.0.0/6..6.0.0.0.0.6.0.0.0.0.:0 6.6 6.6.0.0.6.0.0'6 0:6.¢
SOURCE: Modified from CAHPS: Basic Questionnaire (Hays et al.).

$6.0.6.0.0.0.0.0.0.6.0.0.6.066006006600006000000666606066006060600.0606900.0066.66.06.4
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IX. PREFERENCES FOR CONTINUITY-INTEGRATION OF MEDICAL CARE
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People have different preferences for how they determine who they select to provide health
care services. Some people like to have a single primary care provider who helps them to
determine which doctors they will see when a special health need arises. Other people like
to make their own decisions about when or who to see when they need special health care.

IX.1. Would you say that you prefer to make your own decisions about who or when to see
a health care professional or do you prefer to have a single primary care provider
who assists you by making some of those decisions for you? Would you say that

you...

<1l>
<2>
<3>
<4>

Strongly prefer to make all your own decisions

Somewhat prefer to make your own decisions

Somewhat prefer to have someone else make those decisions for you, or
Strongly prefer to have someone else to someone else make those decisions

.9.0.0.0.0.0.9.6.9.0.0.0.9.9.0.0.9.0.6.0.6.0.96.9.69690090090099006909009006000096690900.0006909690.006.90.0.06.0.4

SOURCE:

RAND team. We still need to develop this area. Is thisitem okay?

p.9.9.6.9.90.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.00.00.00.0.9.009690060000.69.00696690.090.4
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X. REASONS FOR JOINING HEALTH PLAN
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1. Think back to when you first enrolled in the 24-Hour Coverage Program,
how much did each of the following influence your decision?

1=Not at all
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2=A little
3=Some
4=A lot

la. Your coworkers?

1b. Your company's policy?

lc. Your immediate boss or supervisor?
1d. Your own preference?

le. Your family?

1f. Something else? Please specify _____

COMMENT: Neil suggested that we might want to assess individual employee reasons for
joining a plan (e.g. peer pressure, entire department decided, don't know). Initial search
revealed no source of existing items, so Hays/Marshall developed this one as a placeholder.
Any and all suggestions for improvement or new directions would be welcome.

NOTE: This item may not be quite what we wanted to get at. If we still want to pursue
this issue, then we will need to sharpen our focus.
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XI. HISTORY OF WORK-RELATED INJURY & CLAIMING
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X1.1. Have you ever experienced a work-related illness or injury that required you to take
time off from work or to seek medical treatment?

PROMPT IF NEEDED: By a "work-related" illness or injury, we mean an
illness or injury that was caused by your job.

<1> Yes
<5> No [Skip to next section XVI]

<8> Don't know

XI.2. Have you ever filed a workers' compensation claim for a work-related injury or

illness?
<1> Yes
<5> No

<8> Don't know

X1.3. Which of the following best describe your injury? Was it a sprain or strain or other
injury to a muscle or joint, a broken bone, a skin rash, a scrape or a cut, an eye
injury, nerve damage (such as carpel tunnel or sciatica), a burn, did it result from
exposure to chemicals or toxic materials, or some other kind of injury?

<1> asprain or strain or other injury to a muscle or joint
<2> a broken bone

14



<3> askinrash

<4> ascrape or cut

<5> an eye injury

<6> nerve damage

<7> aburn

<8> exposure to chemicals or toxic materials
<9> some other kind of injury (SPECIFY)

<98> Don't know
<99> Refused

XI1.4. How serious was your injury? Would you say your injury was very minor,
minor, moderate, serious, or very serious?

<1> very minor
<2> minor

<3> moderate
<4> serious

<56>  very serious

<8> don't know

)16.6.6.6.0.6.0.0.6.0.6.6.66.66.660660.00600606066066006066006660066060666066666006660600666060660609¢04

SOURCE:
Item 1: Developed by RAND team.
Item 2: Modified from ICJ Compensation Outcomes Survey (Hensler et al.)
Item 3: DWC Satisfaction Survey
Item 4: Based on item included in Glenn Pransky Survey of Injured Workers
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XII. CURRENT INCOME
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FOR R's WMULTIPLE JOBS, WE WILL NEED A PAIR OF QUESTIONS FOR EACH
JOB TO CALCULATE TOTAL INCOME. THE FIRST WOULD ASK ABOUT NUMBER
OF HOURS WORKED. THE SECOND WOULD INQUIRE ABOUT NUMBER OF
DOLLARS PER HOUR. SERIES OF QUESTIONS ASKING ABOUT THE HOURS
WORKED

1. How much did you usually earn PER HOUR, before taxes, at [fillin EMPLOYER]
including any overtime pay, commissions, or tips?

<xx> Dollars
<97> VOLUNTEERED: R reported weekly or monthly wage
<a> VOLUNTEERED: R paid in cash AND in kind

(SPECIFY)
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<b> VOLUNTEERED: Varies too much to say (SPECIFY
PATTERN OF VARIATION)

<98> Don't know
<99> Refused

2. Some households have more than one source of income and more than one person
whose income contributes to supporting the household. What was your approximate
total household income, before taxes, in the past 12 month period? Please include all

sources of income such as wages and salaries, and income from investments.
Was it...

<1> less than $5,000
<2> $5,000 to $9,999
<3>  $10,000 to $14,999
<4>  $15,000 to $24,999
<5>  $25,000 to $34,999
<6> $35,000 to $49,999
<7> $50,000 to $74,999
<8> $75,000 to $99,999
<9> $100,000 or more

<a> Refused
3. How many adults and children were supported by this income at the time?

<x> Number

4. How would you describe your ability to get along on your current household income
now? Would you say that you...

<1> Can't make ends meet

<2> Have just enough and no more

<3> Have enough with a little extra sometimes
<4> Always have money left over.

<7> Refuse
<8> Don't know

P.9.0.6.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.00.0.0.0.0.0.0.0.6.09.0.0.0909606.00.0900000606.60069006060600090069900690009090069090.4

SOURCE:
Item 1: UCB Voc Rehab Survey
Item 2: SRC Satisfaction Survey
Item 3: RAND team
Item 4: Adapted from Glenn Pransky Survey of Injured Workers
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XIII. DEMOGRAPHICS
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I have a few more background questions and we'll be through.
1. What is your date of birth?

<xx> Month
<xx> Day
<xx> Year

2. CODE OR ASK AS NECESSARY:
Are you...

<1> male, or
<5> female?

<9> Refused
3. Which of the following best describes your race or ethnic group?

<1> Black or African American

<2> Hispanic or Latino

<3> Asian

<4> White or Caucasian, or

<5> some other group  (SPECIFY)

<9> Refused
4. What is the highest grade or year of school you completed?

<1> Eighth grade or lower

<2> Some high school

<3> High school graduate (or GED)

<4> Some college

<5>  College graduate

<6> Some graduate work or graduate school
<8> Don't know

<9> Refused

5. Are you currently married, living with someone in a marriage-like relationship but not
legally married, separated, divorced, widowed, or have you never been married?

<1> Married

<2> Living together but not legally married
<3> Separated

<4> Divorced

<5> Widowed
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<6> Never married

<8> Don't know
<9> Refused

6. Is your (husband/wife/partner) currently...

<1> working at a regular job for pay, or
<5>  is (he/she) not working these days?

IF NECESSARY: By a "regular" job, we mean a job (he/she does
on a regular basis, say once a week or more.

<8> Don't know
<9> Refused

PIOT07076/670:6/070/6.6.6:6'6.10:0161676:6/6/6/616:6:6/0:0:0:0/6/0.0.0.0.0.0 0000 000000000000000000 0000
Source:

All from UCB Voc Rehab Survey
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